FILED

2003 LIMITED LIABILITY COMPANY Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 02000007893

1, Entity Name

FLORIDA STRATEGIES GROUP, LLC

Principal Place of Business

34 SOUTEAST TTH AVENUE. UNIT #4
OELRAY BEACH FL 33483

Mailing Address

34 SOUTEAST 7TH AVENUE. UNIT #4
DELRAY BEACH FL 33483

2. Principal Place of Busme

E=aWvd

¢

3. Mailing Address

24 St

" A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

ecretary of State

04-18-2003 90076 024 ****50.00

AR

{7 CHECK HERE IF MAKING CHANGES

City & State &S 4. FEI Number Applied For
Detuy Deuth  Fi~ Mrw Reat Lo |"01- 0659950 o Appla
Zi L Country Zip Coun| - ] $5.00 Additional
-gasq%s -33\'{ ss L f k- A, 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent -] _ . 7..Name and Address of New Registered Agent -
e ) Name . 6 .
WILLIAM SLADE O'BRIEN Williem  Slede O6tn
34 SOUTEAST 7TH AVENUE, UNIT #4 Sireot Addiaga (0. Rggumoagig ot Aceiad®) b W
DELRAY BEACH FL 33483 7
v D) & ‘
fee) e\ FL | 85k
8. The above named entity submits this statement for the purpose of changing its registered office or registered ag}nt, or both, in the State of Florida. | am familiar with, and accept
the chligations of registers .
. - —r - ‘
SIGNATURE = Sluele. © Baiv ??t&\tﬂm“ l"l (7-03
Signatura, typed or mimad)arnefel regpﬁed agentﬁm titla if applizable. [NOTE: Ragistersd Agent signature requirad whan reinstating) OATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
s : Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete THTLE [Jchange [ Addition
HAME WiILLIAM SLADE O'BRIEN NAME
sTReeT aoDREss | 34 SOUTEAST 7TH AVENUE, UNIT #4 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petele: ~== JATE  ~o - e [ "~ ey, - e [F]-Change —=~[=] Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleiz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TLE {7 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr powered jo execute this report as required by Chapter 608, Florida Statutes.
»
A \ﬂ i) h - sm.
SIGNATURE; ____ SIGINKT FEQUIRICbde ©08nwn Pigull. 4108 SU-MI-
SIGNATURE AND TYPED OR PHINTED)AIIE OF#MNG MANASING MEMBER, MANAGER, OR AUTHORIZED REPHRESENTATIVE Date Daytime Phaone #

L e

CR2E083 (10/02)

—




